~— - . - —

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F516(];:2D8.00 am

DOCUMENT #  P01000086386 Secretary of State

1. Entity Name

BRAZIL USA INTERNATIONAL, INC. 02-13-2002 90212 039 ***150.00
Frincipal Place of Business Mailing Address

3260 W HILLSBORO BLVD. 3260 W HILLSBORO BLVD.

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

R

2. Principal Place of Business 3. Mailing Address
o | ——Suite,- Apl. #,.gic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number’1 d Applied For
A5 ~ 112 T80 Not Applicable
n n | .
Zlp Country Zip Country 5. Certificate of Status Desired A $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é é’ .
A HOUSE-SORPORATON— <™ JrrEre>” H o LonSVE/AS
Streeﬂddress (P.0. Box Number is Not Acceptable)
J929-N-FEDERAL HWY———

POMPANO. BEAGH-F-33064———— 96/ 7 TR AL /éafk//z’fc@ o
Boce _Luren FL | 33920

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Jerrney f. LonsTeny /o2

d or printed name of registsred agant and title if applicable. {NOTE: Reg&éreﬂ Agent signala{e required when reinstating) DATE

SIGNATURE,

—9~This corporation is efigile to satisfy its- Intangible—— = —=———<FHRN QW - LB A e s ; TON e
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10- Elrig:‘(;z:dagg;;?;uz:: neing | fgquor‘;aeisse
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ alete TITLE Ol change [ Addition
NAME SILVA, UBIRAJARA E HAME

smeeeraooress | PO BOX 4367 STREET ADDRESS

CiTY-57-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP

TITE PTD O elete TITLE [ change [ Addition
NAE LONSTEIN, JEFFREY H NAME

sTRecT A0DRESS | @617 TROPICAL PARK PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-§7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P _ CITY-ST-ZIP

TITLE . ] 1 Delets TITLE (O Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nami;y_«m Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like Fampowered. r
o BEQUIRED  gErrecy Y. MSEY ) 029579

hd Dats Dayiime Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EC34 (9/01)




